2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022092 | Msi{rleiguz.)? ?)lf g;g‘t’eam

0024119

ALLIED HEARING INSTRUMENTS, INC. 03-15-2001 90022 001 **150.00
Principal Place of Business Mailing Address

3948-6 SUN BEAM RD 33486 SUN BEAM RD Q L

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 ? 4 3 5" 0

us us
Suite, Apt. # et Suite, Apt. #, ete DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 50-3365834 Applied fo"

Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired [ $8'75 Add\tiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Naeme
r(g?g‘ASI}NR\?OBSEEerD treet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
City FL. Zip Code

8. The above named entity submits this s1aternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida

SIGNATURE
Signature. typed of printed name of -eg stered agen: ard tie it appicabis (NOTE. Pegisterac Agent s gnature réquiréc when - einstatingh DATE
; ety i ible m
9. This corporation is eligible o satisfy its Intangible FILE NOW1l FEE Is $150.00 10. Etection Campaign Financing $5.00 tay Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 10 Fezzs
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE [ Crange [ Additicn
NANE NELSON, RANDALL C NAME
STREET ADDRESS 4501 ARCH CREEK DR STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32257 CATY-$T- 717
TITLE VP [J Detcte TITLE [ Change [ Acdition
e NELSON, CONNEE R e
SIREET ADDRESS | 4501 ARCH CREEK DR. SUREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32257 CITY-3T-2IP
TILE [ Dalere TITLE [ Change  [] Additioz
NAME NAME
STREE] AGDRESS STREET ADURESS
CIY-ST-7IP CITY -ST- 2P
BIE [ Delete THLE [JCrange  F) Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Deete TITLE [ change [ Addition
MARE MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-81- 2P
LE 1 pelete ML ] Charge [ Addisien
NAME NAME
STREET KIDRESS STREET ADDSESS
CITy-87- 2 CUTY-ST-21P

CR2E034 {10/60)

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(1), Florida Staswtes. | further certify that the information
indicated on this report or supplerental FEFRI is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the.receiver ar ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Biock 12 i
changed, or on anatdchment with an address. with all other, \i19 ernpowered.

L= P ;
SIGNATURE: _/ O 4T oyl i

/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T [t




